MARGIN RESERVED FOR BINDING

Every

PHYSICIANS

CORD.
ly classified. Exact state-

g .
e
=4 3)
&S
o= 4
cRH
283
lﬂg“'
b
Gtig
mv—l
ng
B=
wE S
=HOY
| <R
By
O &=
Ay
Eaﬁg
A oh
<=5y
P -4
= % §
=E-1s)
Mo<E
ﬂ’gg"
-3
th:
.Do
ok =]
it - L
b B
-t p*
<oaf
AEQD
™ Q
SEC
pago
=T -
5t
g9
|£4 8

K.B.

STANDARD GERTIFICATS OF DEATH  Arizona State Board of Health 411

L. PLACE OF DEATH BUREAU OF, YITAL STATISTICS Siate File No.
7 v , ~
County. }Lumd. o BTELR. e ARILONA T, ww No-géL—
Township ¥ . or Village -
City wia No i - —zy % Weed
(1f death occurred in 3 hospital or institution, Bi i strect and number)
Length of residenre in city or town where death T MOV, T E— mos.. ... 5 How long i 1T n birth? m mos. ds.
2y A - - = 3
N 3 . ; ™ I
s ruw, name larence FI anklin dcintire g . e,

(a) Residence: No 31‘:.(::\1 ot &: _I__'?tﬂ Ave Y'Lll_!'lfi SO 1 S
(Usual place of abode}

PERSONAL AND STATISTICAL PARTICULARS

GERTIEICATE OF DEATH . .,

(Adbesyy | 3T0 ot & 1/l AVE Y{ia
13 BURIAL cvmmmxfm' WEMWRE, o - -
g ) Tx 2 Ti& o . anner of imjury.
rt Ayl = e@?‘:)}u‘%.g‘/ £§}f-§fp ________

; gser
| Place.... = Nature of injury...

24, Waa@;m injury in any way refated 1o occupation of deceased? ...

19. EMBALMER {

UNERAL Signature

FUNERAL ‘ :

DIRECTOR -y ik Lonleon. g ] 1o ey

| Addwess g Zp o AL ATHZONE o [l / Z ) ’ -

2, FEI&W.' 1937‘}%%% ﬁ-ﬂ/ 2y

@lﬂki——yﬂ-!ﬁ—mﬂ—?mm 1 — 1% RAGV Back of Ceffiffcate 10 be uzed for any Addfrignal Information

T —

. oy a7
3. SEX + COLOR OR RACE | 5, SINGLE, MARRIED, WID- 1 ;. DATE OF DEATH o oy wed yeary ¥ L7797 e
Mol rite DWED, or m&' dele 2 .
mnale i the word) Hat e 22, / 4 1 HERERY CERTIFY, That | attended deceased from
5a. 1f married, widowed, o divorced et ax A 1 . 9
HUSBAND of I garet hclIntire T last saw b.daee alive on.. e oy 3:3)310 death s said
P A s TRy, s
; = T . . - P
4 DATE OF BIRTH P ‘;:-,),L:aedl”"';-l LT 1o 1o have occurred on the date stated above, st oI
= The pocipal cause of death and relared causes of [,
7. AGE Years Months Days 1f LESS thas jmportance were as foliows: v Date of On=et
46 _[0 2 3 1 day,.......bhrs.
OF....... min. - P
8. Trade, profession, or particula . ' .
Cz) kind of work done, as -pi:ne:_ Hail Carrier /M QZ ‘
E sawyer, bookkeeper, etc S i’!!_“}] -
9, Tadustry or business in which . :
P Tndustry of busineik mill, U . Post Office I
8 saw mill, benk, etc .
G| 1 t[:gr.e deceased la(sl worked at | 15, Total 'ﬁmi' {year)
ol this vocupaty p!?‘ spent in this \ &
year).... g}h’—— k *Tnd occupation.....fE.{!’__..yi, ?
7 _ =T T
12. BIRTHPLACE (city or tomu), Terra. iaute et
{Stare or Countiy) Tndisnz. | ..
=
o 13. NAME wmknoyn oY
14, BIRTHPLACE (city or rown).. . Name of operation Date ol oo
28 (State or Country) UrKnoyn What test conlitmed diagnosis?.ovormorrminns Wae there an autopsy ! ocoene
21 5. MAIDEN NAME uRknavn 23, 1§ death was due 1o external causes {vislonce) fill in also the following:
z Accident, suicide, o DomCide? o wriee DATE OF IBIUIY iy 19
Ol 16. BIRTHPLACE (city or town). unknoyvn.. Where did injury occurt..
= | (State or Countiy) _ . (Specify city or town, county and State)
17, INFORMANT e 31‘};:3:{'91’. melntire Specify whether injury ocrurred in industry, in hems, or in publie place.




